Obstetric fistula is a devastating childbirth injury caused by unrelieved obstructed labor. Obstetric fistula leads to chronic incontinence and, in most cases, significant physical and emotional suffering. The condition continues to blight the lives of 1-2 million women in low-resource settings, with 50 000-100 000 new cases each year adding to the backlog. A trained, skilled fistula surgeon is essential to repair an obstetric fistula; however, owing to a global shortage of these surgeons, few women are able bringing the total number of repairs since the start of the project to more than 6000.
| INTRODUCTION
The International Federation of Gynecology and Obstetrics (FIGO) has a critical mandate to improve women's health and to make a meaningful contribution to the global development agenda and achieving the Sustainable Development Goals. At the heart of this, FIGO plays a crucial role in maternal/neonatal health by addressing obstetric fistula, a life-shattering birth injury caused by prolonged, obstructed labor.
Obstetric fistula affects the poorest, most disadvantaged women in low-resource settings, and in more than 90% of patients, the unrelieved, obstructed labor not only causes the fistula-leading to chronic, uncontrollable leaking of urine and/or feces-it also tragically leads to delivery of a stillborn neonate.
1
Without access to a trained, skilled fistula surgeon to repair the injury, a woman with an obstetric fistula is condemned to being incontinent for the rest of her life. In the vast majority of cases, this inevitably leads to stigmatization and exclusion, causing unimaginable physical and emotional suffering, as well as a calamitous decline into social and economic hardship. 2 Obstetric fistula can be prevented when functioning maternal health services-including emergency obstetric care-are in place.
Sadly, the condition continues to devastate the lives of some 50 000-100 000 women in low-income settings every year, adding to the existing backlog of 1-2 million patients worldwide 3 due to an insufficient number of trained, competent fistula surgeons.
| DEVELOPING THE FIGO FISTULA SURGERY TRAINING INITIATIVE
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because it provided, for the first time, an evidence-based, standardized tool to train fistula surgeons.
In 2012, with the training manual and strategic partnerships in place, the FIGO Fistula Surgery Training Initiative was launched, an ambitious project aimed at greatly increasing the number of fistula surgeons in Africa and Asia in order to provide quality treatment to significantly more fistula-affected women and to bridge the fistula treatment gap. From this time, and complying strictly with standardized selection criteria, "FIGO Fellows" (trainee fistula surgeons) have been progressively admitted to the training program from fistula-affected countries.
In partnership with hospital management teams, established training centers, and Ministries of Health, 11 Fellows from five countries joined the program in the first 2 years.
| 2014-SHIFTING UP A GEAR AND MOVING FORWARD
In 2014, after steady initial progress, a generous funding boost was This is essential to ensure that only the best candidates enter the program; those who have "the hands and the heart" to become fistula surgeons and, moreover, who will continue this crucial work in the long term. The word "heart" in the previous phrase is particularly relevant as a significant part of fistula treatment is providing patient-centered, holistic care for some of the most destitute and 
| 2017-A GROUND-BREAKING YEAR AND 6000 REASONS TO CELEBRATE
For the Initiative, 2017 was a momentous year, with major programmatic milestones achieved, and two landmark events to garner additional expert support for the multifaceted training program, which has grown considerably from its early days, not only in terms of size, but also in terms of complexity. 
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